LK-MAX

Super Speciality Hospital

October 3, 2026

BLK/MS/2026/0CT/17

To,

The Regional Officer,

Haryana State Pollution Control Board
SCO-A-6,7,8 Near Vishal Hotel

Sun City Sector-36

Rohtak.

Dear Sir,

Sub: Submission of Quarterly report for Bio-Medical Waste Management (BMW)

Please find enclosed the quarterly report of Bio-Medical Waste (including Covid Waste)
maintained by the Healthcare establishment namely Medical Clinic, Rohtak, 1% Floor,
Landmark Building Medical Mor, Rohtak, Haryana, (Run by Dr. B.L. Kapur Memorial
Hospital, a unit of Lahore Society) for the month of July 2026 to September 2026.

Yours Sincerely,
For Dr. B.L. Kapur Memorial Hospital
(a Unit of Lahore Hospital Society)

Dr. oyla
Medical Superintendent

Encls: As above

Dr. Kapil Goyla
Medical suwmmm Hospital
DI‘.B.L-Kap\" De“\"110005 .

Pusa Road, New
B Brpdines A WIREE R
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(A Uni ot Lahore Howpln oo

Pusa Road, New Delhi-110 005
24-Hour Helpline: +91-11-3040 3040 p

E: info@blkhospital.com
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- MAX
Ankrin Quarterly Report For The Month

Jul-26 Aug-26 ] Sep-26

Haryana State Pollution Control Board
SCO-A-
6,78 Near Vishal Hotel Sun City Sector -36 Rohtak Email:-hspcbroroh@gmall.com

Quarterly Information required for BMW Management

sNo. |
A et prrres w Particulars
i Hospit Medical Clinic, Rohtak, 1st Floor, Landmark Building Medcal Mor, Rohtak Haryana, Part of Dr. B. L. Kapur
p Memorial Hospital e
Pusa Road, New Delhl 110005
2 No. of authorized/sanctioned beds N/A
: ::o”l::t:.h:a E-mail . S o
X, 01 0&

S Whether authorization from Delhi Pollution control committee obtained? Vc: S
3 If Yes, No. date of issue and validity Y
? |Whether in house treatment facility available? n"

7.A_|if Yes, write N?A

7.8 _|if No., how is the d?

O s mBMWh T s (Outsourced-5.0 BioMedical waste Management Comp

X - 5.0 BioMedical waste Management Company

8 Whether Nodal Officer for BMW Management designated? ;:: S0 obledial vasl Msnagement Comee

8.A_]if Yes-please give name & phone No. [Mr-Ravinder Singh , 01130653770
9 'Whether Biomedical Waste management Committee formed? Yes

9.A _[if yes, give name of the b bers- 10 invited-02

9.8__|Date of last meeting 27.03.2026

Yes

10 Whether color Coded segregation Containers available
10.A |If Yes-what Is color cod

Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotoxic, Green ( Bio-degradable

1 T’l\lheﬂ-ef(:olm Coded Segregation Liners/Bags available Yes
11.A [if Yes,what color? Container, (Bio-degradable |
m S u‘"‘ P ::low Red, Blue Puncture proof ‘White Puncture Proof, Yellow Cytotoxic, Green ( Bio-degradable
13 r ———M g & labeling Practl
P Yes
14 Whether Puucture proof sharps containers available? Yes
15 Is there any provision internal storage? Yes
16 Whether there are any use of wheel barrow/trolleys? Yes
17 Yes
N/A
18 Yes
Yes
No, since the needles are dis, In white Puncture Proof as per the BMW g deli and are sent to Biotic

Whether needle destroyer avallable?

Yes

Whether the hand hygiene is practiced in the hospital _
20.A |if Yes, how monitored

Follow training calendar and Audit by Infection Control Nurse

18.A |is there any provision of lock and key for BMW
19
20
2

Yes

1 Is there 3 Ma ment Protocol

wal

N/A - We are mercury free h

|is there any Provision for mamum of Men;my waste, Metals

2
| 23 | ’wmh« record are maintained properly Yes
23.A [if Yes, whether verified by the CbaM!odal officer Yes
24 |Whether there is daily supervision? Yes
24.A |If Yes, Whether the records are maintained Yes
| 25 | lls there any provision of separates waste weighing machine Yes
25.A |if Yes, whether daily record of of weight maintalned Yes.
| 26 | Whether there is any inju ister Yes
26.A |If Yes, Whether there is Needle Stick In) ocol Yes
2 Is there any sep Budget here for BMW? Yes
28 Whether idelines available Yes
| 29 | Is there ai of Trainin, raining in BMW management Yes _
29.A |If Yes, the. No of personnel trained during the quarter o et
Bars St oAt
48 . F e
30 Is there any IE inity awareness No
31 [Whether waste Audit carrled out? Yes
31.A [If Yes, Whether the re submitted to the head of the institution Yes
32 Whether monthly report submitted to DHS N/A
33 Whether Quart: Report sumitted to DHS Yes
34 [Whether Annual Monthly Report submitt: d to DPCC Yes
35 Whether regular inspection carried out Yes
36 Whether consent obtained under Alr and Wat r Act Yes
37 Whether Acoustc enclosures for generator sets present Yes
38 Whether ‘treatment plant (STP) installed in the Ho: al Yes
39 If yes, attach copy of labontgg "M suthorized by DPCC Yes
40 Whether p | p PPE) used BMW staff Yes
41 Whether the mﬂ at uMw Is medically examined Yes
41.A [if, Yes, how freque Once a year
21.8 |Whether immunized againts Tetanus and He itls B Yes
Jul-26 Aug-26 Sep-26
42 Quantum of waste generated Non covid Covid Non covid Covid Non covid Covid
Incinerable 0 0 0 0 0 0
Autoclavable/Microwavable 0 0 0 0 0 :
Blue Puncture proof boxes for glasses 0 0 0 0 g 2
White puncture proof for Sharps 0 0 0 0 2
Gy ic waste for incineratk ] 0 0 0 0
] Total (] 0 0 0 0 0
TOTAL NON COVID + COVID 0 0 0

“i““@/




. Bk Singhal | airperson
2 Or. Purabi Barman Secretary n
3 Ov. Rajoih Pande Member
] O Ramfl Mehrotre Member
5 D¢ Jagit Shasing Dr Rachaa [Member :tmmq
' ] Or Chandragouda Mermber “Not
’ ? fOr U valecha | Momber A
1] Or Kapll Goval | Membe R
] Mr Ravinder Member R
 J [Or Rajesh Jain {Member R
i O Ankur Member
12 Or Shimpl finvited member R
13 Or.Gurbachan Singh Member i
k7 Or Divya Dobal Member
1 Or Deepak Member
1% |Sis Rosamma/ Sis Anumol Member
17 Mr Siby Member Attended
18 Mr Durga Prasad Member Attended
19 Mr Vivek Trikha Member Not Attend
2 Ms. Shitall - ION Member
2 Ms. Himanshi - ICN |Member Attended
22 Ms. Nutan -ICN [on
23 Ms. Monika - ICN Member Not Attended
24 |Ms Rachel Member JAttended
25 Ms Member jAttended
& |Agenda for meeting
1JHAI and other HIC indicators- May 2026
2{ Review of previous MOM
3| NABH observations
8 MOM of previous meeting
Discussion II Decision e
Discussion of Present meeting
Healthcare assoclated infection data of june
2026 was presented The HAl rates for VAE is 2 VAE and CLABS! rates are within in o
1 HAL per 1000 ventilator days. There was one case of | sk " on Care tarny .M"‘d..":"" re Under g
VAC . CLABSI 1.40 per 1000 central line days, phasizingfocus training bundies akthca monit
CAUT! 0.93 per 1000 foleys cather days, SSi rate Professsionals.
1s0.22%.
NSl data of June 2026 was presented .
2 Needie stick injury Incidence of NSI were 0.78 per 1000 patient Enhanding staff Trainlg & Awarness on safe needie handiing. Under monitoring
The audit report of BMW disposal for june 2026
was presented. Compliance to Segregation was
3 Biomedical waste disposal 982%, S was 99% and Th NA Under monitoring
was 98%.
Hand hygiene data for the month of june 2026
was presented. The compliance Is 84.4% with N hasised the -
] Hand hygiene ey Hand b A The HICC focus on training. Under monitoring
under monitoring across the hospital.
] Disinfection of suction jars Or Purabi discussed that at present, the suction|  The HICC. " ded that a sep area to
6 Ny
? The collection kit from BD was evualated in the The HICC members recommended that it be used , at least in ICUs.
Blood sreasand it The price mar] be anal




e
$  [oc N Singhal {onrperson
2 . Purabl Bacman {secretary Oinanded
3 for Rajesh Pande Momber —]
4 [ Dr Ramis Mehrotrs Mernber et
ot
s |Dr tat Shasin/ Or Rachay Member mm
6 {Or Chandragouda Member » Stended
7 joruvaleche  Fow—— = iended
. {or apt Goyst - ~ Honded
) e Ravinder - — e
0 JOr Rajesh bain | . -
1 Jor Askur asmber .
2 foffens invited membec |
13 [or.Gurbachen Singh j — .
14 [or Divys Dobel - iy
» {Or Deepak " e
16 |Ses Rosamma/ Sis Anumol | ‘
n Mr Sidy 5 -
M Durga Prasad on =
19 JMr Vivek Tritha Mot =2
20 {ws. Shifali- ION Mormber ]
21 Ms. Nutan -ICN M on leave
22  {Ms Monika - ICN Member Not Attended
23 |MsRachel [Member
24 M3 |Member Attended
A JAgenda for meeting
H{HAI and other HIC indicators- July 2026
2{Review of previous MOM
L MOM of previous mesting
Discussion Status
3 f of suction jars _ Dr Purabl discussed that at present , the suction
be
ot ‘matter was forwarded to purchase dept. Thay have asked for
kit from BD was dinthe |a manulindent for the same. Nursing dept will make manual
Blood culture collection for the kit.
1 |
d data of july
wlxmzmb;:ﬂ:( VAE and CLABSI rates are within internal benchmark, To emphasize Under monitoring
1 e VAC. CLABSI 134 per 1000 centralline days, | focus training on Care bundies for al Healthcare Professsionsts.
CAUTI 0.87 per 1000 foleys cather days, SSI rate
__15007%
NSl data of July 2026 was presented .
Needie injury SUIEN Wory .66 e 1002, Enhancing staff Trainig & Awamess on sale needie handling. Under monitoring
4 N Cumulative rate for NSI in July was 0.73 per
1000 patientdays
The audit report of BMW disposal for July 2:.2'6
was p d.Comp to Segrega NA Under monitoring
3 Biomedical waste disposal mmmmmmmp.mmn
96% .
Hand hyglene data for the month of july 2026
was presented. The compliance s 84.7% WKh | 1y 1or members emphasised the focus on continued training. Under monitoring
4 Hand hyglene nummwwww
under monitoring across the hospital




Attanded
[Secretary
Attended
Member
ber Not Attended
Not Attended
Not Attended
Attended
Attended
Not Attended
Attended
oo Not Attended
12 {Or Terun Tokval {inviced merat
1) [OrGurbachan Singh Member
" O Divya Dobal Member Not Attended
15 Dy Deepak Member
® Dr. Shimpl Chopra |invited member Attended
17 {Dr. Pradyst Roy Invited member Actended
38 |Or.jiin Sharma Invited member accended
19 |Or. Shubham Mahajan Invited membes Artended
20 |Dr.Ashwini Invited member Artended
21 for Anua invited member Artended
22 [Dr.Poornima Pandey Member | Actended
23 Dr. Simram Chandwani nvited member Attended
24 |sisRosamma/ Sie Anumol Member Attended
25 | mrsiby Member Actended
26 Mr Durga Prasad Member Not Artended
27 {Mr/ Deepak Invited member | Aiznded
28 [ Me. Hira. Member |Atcended
29 | Mr Vivek Trikhe Member [Not Attended
30 | Ms. Shifall - ICN Member Attended
31 |Ms Nutan CN On leave
32 Ms. Monlka - ICN |Member | Attended
33 [MsReishal Member Attended
] Member Attended
| Agends for meeting
[HAI and other WIC indicators-Aug 2026
Review of previous MOM
{MOM of previous mesting
Discussion Decision sibility Timeline Sratus
Dr Purabl discussed that at present  the Suction |y o gecided to continue using steam steriiization for the
mmanhmm“h
Disinfection of suction jers N and disinfection; due to which suction jars. The damaged jars shall be replaced as and when nrhpl,:
m’h_,. damaged. necessary.
T was discused that an 670 machine is needed L -
mmw«lum-nmmm lapil
mwmubkmmmum nmwwdlliﬁlhm”m | deepak, Mr
[N
m-uumbrwhdmwmmmmuhdh
'The collection kit from BD was evualated in the a manul indent for the same. Nursing dept will make manual
cottwre ! x 130ch September (Closed.
| 1 1
Oiscussion of Present meeting
h d infection data of Aug
2026 was presented.The HAI rates for VAE s
1 o wnnmmmn-nmm VAE and CLABS! rates are within internal benchmark, To emphasize o NA
case of VAC . CLABS] 1.03 per 1000 central line focus training on Care bundies for all Healthcare Professsionais. Undor e .
mwmmmxmwmm
NS! data of Aug m:;’vmv
Incidence of NSI were per 1000 patient
2 Needle stick Infury days. MMVM&W.-M“W [a] NA Under monitoring
Cumulative rate for NSI in July was 0.70 per
___1000patientdays
mmmummmmmt
was pi d. C Segrega NA Under monitoring
: Wsomdcal i Saois 99%. Siorage was 98% and Transportation was A KT
97.0%.
Hand hyglene data for the month of Aug 2026
was presented, The compliance is 82.5% with 1 NA Under monitoring
‘ wand hygiane P Hand hygh Yhe HICC members emphasised the focus on continued training,
under monitoring across the hospital.
mw—mumnmmmw
M.““dmmmundo
s Antiblogram 2526 O Torun presertod for 226, d from 23.9 10 34.8. Colbtin resistance i 1.4 from 1.9 of last Na wA Closed
m.wulsmuduuuuu.nmudun-
The pioaded on for averyones’ access,
Tt was shserved dit dactors and sefl do nat use the
.umummmwhmm
Wﬂ“n._’ﬂﬂmm
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